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Washington State

Criminal Justice Training Commission
INSTRUCTOR RECERTIFICATION/ADD SUBJECT APPLICATION
	I. PERSONAL HISTORY

	Name in Full: (Last, First, Middle)

     

	Birth Date: (Month, Day, Year)
     

	Agency Mailing Address:

     
     
     
	Name of Your Current Employer

     

	
	Home Phone

     

"Text6"    
	Work Phone

     

	Current Title:

     
	Email Address

     @     
	ICP Expiration date:

    
     

	II. EMPLOYMENT 

(Past 2 years required) 

	DATES of EMPLOYMENT MM/DD/YY
	AGENCY NAME and POSITION HELD


	TOTAL TIME OF SERVICE

	From
	To
	
	

	     
	      
	     
	     

	     
	     
	     
	     

	     
	     
	      
	     

	III.   CERTIFICATION REQUESTED (Check ALL that apply)

	 FORMCHECKBOX 
Recertification
	 FORMCHECKBOX 
Add Subjects (Instructor competency checklist required)

	 FORMCHECKBOX 
General Instructor
	 FORMCHECKBOX 
Psychomotor Skills Instructor  (Specialized)
	 FORMCHECKBOX 
Professional Lecturer

	List specific course/ academy number, then course title (i.e.  2001-Instructor Development, 0100-BLEA): 

	

	

	IV. EDUCATION/TRAINING 

	Continuing Education Courses

(List courses separately)
	Sponsoring Agency and Hours Completed

Attach Documentation of Training and/or Certificates (24 hours)
	Date Completed

MM/DD/YY

	1.            
	          
	          

	2.            
	          
	          

	3.            
	          
	          

	Signature of Applicant Attesting the Information is Correct:
	
	Date:
	

	Signature of Applicant’s Employing Agency Department Head:
	
	Date:
	

	CJTC USE ONLY
	

	Received 
	Reviewed
	Subject Certified(s)
	Expiration Date:

	
	Approved | Denied
	
	


Revised 8/27/12

     


